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UTILITIES DIVISION
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COMPANY INFORMATION

Company Name (Busmess ‘\Iame) 34*731 IEMAN MNKE wareR - 0 TR
Mailing Address b Pox (ol
(Street)
s
JEDONA, Az BP]
(City) (State) (Zip)
AR - 282 ~ Hiyl SPme
Telephone No. {Include Area Code) Fax No. (Include Area Code) Cell No. (Include Area Code)
Email Address %M’E @ ESETiJA |, N ET
Local Office Mailing Address %Pﬂy\r;
(Street)
(City) (State) (Zip)
Local Office Telephone No. (Include Area Code) Fax No. (Include Area Code) Cell No. (Include Area Code)
Email Address

MANAGEMENT INFORMATION

] BZRegulatory Contact: leﬂM @ﬂR‘P
R] Management Contact: EDiy AR P) = WAGTT PR@‘HM

(Name) (Title)

POBoX loowl  Sepoun Az 3B

(Street) (City) (State) (Zip)

A3~ A3~ HiL01 6Prmg

Telephone No. (Include Area Code) Fax No. (Include Area Code) Cell No. (Include Area Code)

Email Address M ] A

' On Site Manager: E)(})A/QD AL ENIOIT

(Name)
P.0Roy 10001 2ED00D, Az 333
(Street) (City) (State) (Zip)

933- 2%2-Uip1

Telephone No. (Include Area Code) Fax No. (Include Area Code) Cell No. (Include Area Code)
Email Address [\; ) n
¥ 7




Statutory Agent:

EDWARD O . ENNGTT

o 2eY 0ol

(Name)

OEOMA Az 1955578

(Street)

Y23~ 282- 4]

(City) (State) 7 (Zip)

SAME

Telephone No. (Include Area Code) ~

Attorney:

Fax No. (Include Area Code Cell No. (Include Area Code)

(Name)

(Street)

(City) (State) Zip)

Telephone No. (Include Area Code)

Email Address

Fax No. {Include Area Code) Cell No. (Include Area Code)

OWNERSHIP INFORMATION

Check the following box that applies to your company:

[ ] Sole Proprietor (S)
L] Partnership (P)
[] Bankruptcey (B)

[ ] Receivership (R)

[} Other (Describe)

[]c Corporation (C) (Other than Association/Co-op)
[;E Subchapter S Corporation (Z)
[] Association/Co-op (A)

[ ] Limited Liability Company

COUNTIES SERVED

Check the box below for the county/ies in which you are certificated to provide service:

[_] APACHE

[ ] GIiLA

[] LA PAZ

(] NAVAJO

[ ] SANTA CRUZ

[ ] STATEWIDE

[_] COCHISE [X| coconmvo
[ ] GRAHAM [ | GREENLEE
[ | MARICOPA [ ] MOBAVE
[ ] PiMA [ ] PINAL

[ ] YAVAPAI [ ] YUmMA




COMPANYE T STBEMAN IAYE WATER pp TG
UTILITY PLANT IN SERVICE
Acct. Original Accumulated O0.C.L.D.
No. DESCRIPTION Cost (OC) Depreciation (OC less AD)
(AD) 599

301 Organization 973n. 0D NI1B.00 | G095.00
302 Franchises
303 Land and Land Rights 21 00D. oo - 4) DD, 0N
304 Structures and Improvements 7] BITH Cf l; {7) r]% ) %q T*] ‘)qq 01
207 | Wells and Springs BAsco | 13845 | 4 39195
311 Pumping Equipment ﬁj_\gg,g)% 7L e |.32292
320 Water Treatment Equipment
330 Distribution Reservoirs and

Standpipes RAH0.BH_| 122.04 | 21503.80
331 Transmission and Distribution Mains (0[0@ oD 362 a‘) (A7 .2D
333 | Services 235000 N L0 | 9 AD
334 Meters and Meter Installations
335 Hydrants
336 Backflow Prevention Devices
339 Other Plant and Misc. Equipment L{(\ m. 00 DA, @ Ll 5-’ 2 -&)
340 Office Furniture and Equipment
341 Transportation Equipment  (FT\/ %A 1 lQD 1%55 . 5q 5)—1%258 6)
343 Tools, Shop and Garage Equipment Cf Bl .on 1 6 o) Cf 0A5.00
344 Laboratory Equipment
345 Power Operated Equipment
346 Communication Equipment
347 Miscellaneous Equipment
348 Other Tangible Plant

TOTALS 120 224.0% | A%l.9% [1Ad 11.15

This amount goes on the Balance Sheet Acct. No. 108




| COMPANY NAME

l

CALCULATION OF DEPRECIATION EXPENSE FOR CURRENT YEAR

Acct. Original Depreciation | Depreciation

No. DESCRIPTION Cost (1) Percé’)‘tage Expense
(1x2)
301 Organization q 995 b 50)0 HQ—I , 95'
302 Franchises
303 Land and Land Rights 5‘3 ,QZ) 0 B— ——
304 Structures and Improvements q . i%q 5 0 )O 5{% q o)
307 Wells and Springs l l-\%gl ;aii' 5 (’)/,D t‘l L‘L} 1 %
311 Pumping Equipment 5 /—;25‘3 QQ ;:)’ 0 / 0 lio 2. L@l
320 Water Treatment Equipment
330 Distribution Reservoirs and Standpipes Ql 57)%% D ~© / 0 LOnA q,q
331 Transmission and Distribution Mains (A1 }3} A9 0 é l 6 21
333 Services Qq@f‘l 57) 60/0 jf)ﬁagq
334 Meters and Meter Installations
335 Hydrants
336 Backflow Prevention Devices
339 | Other Plant and Misc. Equipment NA2 AD Helq AR5 oA
340 Office Fumniture and Equipment
341 Transportation Equipment ﬁ'\' vV 5L\ %5(8 %) H 0/9 i u (9 \ |
343 Tools, Shop and Garage Equipment q 02 5: O@ 50 [O l-l 5“ AR
‘ 344 Laboratory Equipment
L 345 Power Operated Equipment
346 Communication Equipment
347 Miscellaneous Equipment
348 Other Tangible Plant
TOTALS 2.5

This amount goes on the Comp
Acct. No. 403.

arative Statement of Income and Expense

Lb@3H



f - e ( 2 - . ——r g j
COMPATYNAME  STONEMES WIE WATER 0g TR |
BALANCE SHEET
| Acct BALANCE AT BALANCE AT
No. BEGINNING OF END OF
ASSETS YEAR YEAR
CURRENT AND ACCRUED ASSETS
131 | Cash S RA¥TGR 5 Aa.1q
134 | Working Funds ' )
135 | Temporary Cash Investments ‘—]
141 | Customer Accounts Receivable 1A Ak.99, 20D 3D
146 | Notes/Receivables from Associated Companies ) ]
151 | Plant Material and Supplies
162 | Prepayments - .
174 | Miscellaneous Current and Accrued Assets o ]
TOTAL CURRENT AND ACCRUED ASSETS i s . -,
} $ }"f'g%»_i q*ré‘"} $ tQL’ Mﬂ f;ﬂ
] FIXED ASSETS _ |
101 | Utility Plant in Service S 181 0435 1m A gl
103 | Property Held for Future Use T
105 | Construction Work in Progress - |
108 | Accumulated Depreciation — Utility Plant - 51% @J Gq {Q = Hi, 9H. 0D |
121 | Non-Utility Property (", NORTIZATION ' — 10.800.00
122 | Accumulated Depreciation — Non Utility o ] _' Mtk
| TOTAL FIXED ASSETS S WS, 1. 11718 T0R b3k
TOTAL ASSETS $ 144 221,941 [s 1B 077115

NOTE: The Assets on this page should be equal to Total Liabilities and Capital on the following page.

¥ UNDERoOMED
FuNpS



LCOMPANY NAME

BALANCE SHEET (CONTIN UED)

" Acct, BALANCE AT | BALANCE AT |
No. BEGINNING OF END OF
LIABILITIES YEAR YEAR
CURRENT LIABILITES
231 | Accounts Payable $ iRR1T.2AH |§
232 | Notes Payable (Current Portion) I 2. bl 4 5022 243
234 | Notes/Accounts Payable to Associated Companies
L 235 Customer Deposits
| 236 | Accrued Taxes
237 Accrued Interest
241 Miscellaneous Current and Acerued Liabilities )
TOTAL CURRENT LIABILITIES $ % H iﬁiﬂﬁ] $ CrﬁQ@Q%
LONG-TERM DEBT (Over 12 Months)
224 | Long-Term Notes and Bonds $ $
L DEFERRED CREDITS
P 251 Unamortized Premium on Debt $ $
| 252 Advances in Aid of Construction
255 Accumulated Deferred Investment Tax Credits
271 Contributions in Aid of Construction ]
272 Less: Amortization of Contributions
281 Accumulated Deferred Income Tax
TOTAL DEFERRED CREDITS $ 8
TOTAL LIABILITIES $ 3H 13,491 |3 9B 0327
CAPITAL ACCOUNTS
201 Common Stock Issued $ Hip. cO b H(}@_ﬂ:}
211 Paid in Capital in Excess of Par Value r[&;;}qg U ,;?/\9 193.H ]
215 | Retained Earnings = 149340 | -} 542,19
218 | Proprietary Capital (Sole Props and Partnerships) o
TOTAL CAPITAL S (B 195 . (p 8 1DOHE .25
TOTAL LIABILITIES AND CAPITAL s 144 2219 |5 | 0507115




LCOMPANY NAME

COMPARATIVE STATEMENT OF INCOME AND EXPENSE

Acct. OPERATING REVENUES PRIOR YEAR CURRENT YEAR
No.
461 Metered Water Revenue $ {n1.172 $ [CHIp 21
460 | Unmetered Water Revenue A ) D
474 Other Water Revenues | Qe .00 Mz .3
TOTAL REVENUES $ ];%Qr)!’[a § i HE,%K
OPERATING EXPENSES
601 Salaries and Wages $ $
610 Purchased Water
615 Purchased Power
618 Chemicals .
620 | Repairs and Maintenance HUp9. 75 00 0. 1
621 Office Supplies and Expense 1R.9j D 15D, 00
630 | Outside Services 20 AA % Hon nO
635 Water Testing o I
641 Rents ﬁ
650 | Transportation Expenses . A LA IR
657 | Insurance — General Liability YoSThAE s 129 on
659 | Insurance - Health and Life P Foe (AF.00
666 | Regulatory Commission Expense — Rate Case T
675 | Miscellaneous Expense TEAE HoNE 1114.07] qug ol
403 Depreciation Expense
| 408 | Taxes Other Than Income 1457 ATH AR
408.11 | Property Taxes HALOB
409 Income Tax T -
[ TOTAL OPERATING EXPENSES S 12K Blo s Prori. 3]
OPERATING INCOME/(LOSS) $  — 13,54 $ ~1192%.2%
OTHER INCOME/(EXPENSE)
419 Interest and Dividend Income A 3
421 Non-Utility Income
426 Miscellaneous Non-Utility Expenses
427 Interest Expense
TOTAL OTHER INCOME/(EXPEN SE) $ $
B NET INCOME/(LOSS) S -%12,94 | —| 1928.23 |




ECOMPANY NAME

STONEMPN \BKE \UATER (0 LIC,

SUPPLEMENTAL FINANCIAL DATA

Long-Term Debt

L | LOAN#I LOAN #2 LOAN #3 LOAN #4
Date Issued
Source of Loan
ACC Decision No.
' Reason for Loan
| Dollar Amount Issued $ $
Amount Outstanding $ $
Date of Maturity
Interest Rate % % % %
Current Year Interest $ A
| Current Year Principle | 3 $
Meter Deposit Balance at Test Year End § f\g ] A
Meter Deposits Refunded During the Test Year $ f\§ iﬂ




—

f

|

| COMPANY NAME

TTONEMAS WKE  0ameR 0o TS
| Name of System: ADEQ Public Water System Number:
WATER COMPANY PLANT DESCRIPTION
WELLS
| ADWR ID Pump Pump Yield Casing Casing Meter Size | Year
Number* Horsepower (gpm) Depth Diameter (inches) Drilled
(Feet) (Inches)
DE-Lbakil | 5 2p Yol N A

5

Arizona Department of Water Resources Identification Number

OTHER WATER SOURCES
‘s Capacity Gallons Purchased or Obtained
Name or Description (zpm) (in thousands)
ToM _IRIM SPRINE  pakNown Dk gyop
TNAHAM 202106 | Didodr) DAKuaw )
BOOSTER PUMPS FIRE HYDRANTS N
Horsepower Quantity Quantity Standard Quantity Other
9) & 0 0
L
B STORAGE TANKS PRESSURE TANKS
Capacity Quantity Capacity Quantity
20, top l NA NIA
1000 ' nA N
/A 4 T j
L 10 0o g nA NI

Note: If you bre filing for more than one System,

System.

please provide separate sheets for each

10



g COMPANY NAME

STNEMAD LW WRTER

ca TG

Name of System:

ADEQ Public Water System Nu

mber:~

WATER COMPANY PLANT DESCRIPTION (CONTINUED)

| Size (in inches)

CUSTOMER METERS

Length (in feem

o]

Size (in inches)

Quantity W

S5/8 X%

¢
(ERHVNANS 12

3/4

1

1172

2

Comp. 3

Turbo 3

Comp. 4

Turbo 4

Comp. 6

Turbo 6

For the following three items, list the utility owned assets in each category for each system.

TREATMENT EQUIPMENT:

STRUCTURES:

OTHER:

Note: If you are filing for more than one system, please provide separate sheets Jfor each

11



—

iEOMPANY NAME:

OTWEWRN  \DRES (PATER (0 11y

| Name of System:

ADEQ Public Water System Number:

S
]

WATER USE DATA SHEET BY MONTH FOR CALENDAR YEAR 2009

What 1s the level of arsenic for each well on

(If more than one well, please list each separately.)

MONTH ' NUMBER OF | GALLONS GALLONS | GALLONS
CUSTOMERS SOLD PUMPED PURCHASED
(Thousands) (Thousands) (Thousands)
JANUARY N4 i
FEBRUARY ‘ \
MARCH 1
| APRIL
MAY
JUNE |
JULY o
AUGUST
SEPTEMBER
OCTOBER ;
NOVEMBER | B
 DECEMBER W Y & W/
TOTALS —

your system? _Q . 009F mg/l

If system has fire hydrants, what is the fire flow requirement? GPM for hrs I\H'ﬁ

If system has chlorination treatment, does this treatment

( )No

( ) Yes

Is the Water Utility located ir} an ADWR Active Mana
) No
Does the Company have an ADWR Gallons Per Cap

(X No

( ) Yes

( ) Yes

If yes, provide the GPCPD amount:

Note: If you are filing for more than one systern,

System.

gement Area (AMA)?

system chlorinate continuously? N )H

ita Per Day (GPCPD) requirement?

please provide separate data sheets Jor each

12



TINE

Name of System:

F OMPANY NAME:

ADEQ Public Water System Number:

UTILITY SHUTOFFES / DISCONNECTS

| MONTH

Termination without Notice
R14-2-410.B

Termination with Notice

R14-2-410.C

OTHER

JANUARY

NIA

N

FEBRUARY

7

MARCH

\

APRIL

\

MAY

1

JUNE

JULY

AUGUST

SEPTEMBER

OCTOBER

NOVEMBER

DECEMBER J

TOTALS —>

OTHER (description):

; T ——

13




COMPANY NAME @TDNEN\HM e WIBTER Q. YEAR ENDING 12/31/2000

PROPERTY TAXES

Amount of actual property taxes paid during Calendar Year 2009 was: $ N@ME

Attach to this annual report proof (e.g. property tax bills stamped “paid in full” or copies of cancelled checks for
property tax payments) of any and all property taxes paid during the calendar year.

If no property taxes paid, explain why.

14



VERIFICATION

AND ST
SWORN STATEMENT
Taxes
VERIFICATION
COUNTY OF (COUNTY NAME) \
statE oF ARIZBAIR Coconiiap
1 ¥ AME (OWNER OR ICIAL) TITLE
I, THE UNDERSIGNED APS i AN ION —AOR U TAT
COMPANY NAME
OF THE STONEMAN LAKE WATER 00 TN

DO SAY THAT THIS ANNUAL UTILITY PROPERTY TAX AND SALES TAX REPORT TO THE
ARIZONA CORPORATION COMMISSION

MONTH DAY YEAR

FOR THE YEAR ENDING 12 31 2009

HAS BEEN PREPARED UNDER MY DIRECTION, FROM THE ORIGINAL BOOKS,
PAPERS AND RECORDS OF SAID UTILITY; THAT 1 HAVE CAREFULLY
EXAMINED THE SAME, AND DECLARE THE SAME TO BE A COMPLETE AND
CORRECT STATEMENT OF BUSINESS AND AFFAIRS OF SAID UTILITY FOR THE
PERIOD COVERED BY THIS REPORT IN RESPECT TO EACH AND EVERY
MATTER AND THING SET FORTH, TO THE BEST OF MY KNOWLEDGE,
INFORMATION AND BELJEF.

SWORN STATEMENT

T HEREBY ATTEST THAT ALL PROPERTY TAXES FOR SAID COMPANY ARE CURRENT
AND PAID IN FULL.

I BEREBY ATTEST THAT ALL SALES TAXES FOR SAID COMPANY ARE CURRENT AND

PAID IN FULL.
%{7 @th)(\ - BCCQUITTPNIT

SIGNATURE OF OWNER OR OFFICIAL

qR%- 234~ H 95

TELEPHONE NUMBER had

SUBSCRIBED AND SWORN TO BEFORE ME

ANOTARY PqBLlc IN AND FOR THE COUNTY OF COUNTY NAME \/ m/ P 0 a;
1 7 -
THIS hd | pavor wor Mavedy 7| 20 /0
71 .
(SEAL) | L~ A ( ’Z[M/Q C
oY E ; KOTA
MY COMMISSION EXPIRES ) ! ’;%U’/Q g)/92 NATURE(‘)F g
VN e
Cindy Hofcom%@L 15

Notary Public-Arizona
y 475 i (\




COMPANY NAME YEAR ENDING 12/31/2009

INCOME TAXES

For this reporting period, provide the following:

Federal Taxable Income Reported SEE 127 PReE 19/21))

Estimated or Actual Federal Tax Liability

State Taxable Income Reported
Estimated or Actual State Tax Liability

Amount of Grossed-Up Contributions/Advances:

Amount of Contributions/Advances
Amount of Gross-Up Tax Collected
Total Grossed-Up Contributions/Advances

Decision No. 55774 states, in part, that the utility will refund any excess gross-up funds collected at the close
of the tax year when tax returns are completed. Pursuant to this Decision, if gross-up tax refunds are due to
any Payer or if any gross-up tax refunds have already been made, attach the following information by Payer:
name and amount of contribution/advance, the amount of gross-up tax collected, the amount of refund due to
each Payer, and the date the Utility expects to make or has made the refund to the Payer.

CERTIFICATION

The undersigned hereby certifies that the Utility has refunded to Payers all gross-up tax refunds reported in the
prior year’s annual report. This certification is to be signed by the President or Chief Executive Officer, if a
corporation; the managing general partner, if a partnership; the managing member, if a limited liability
company or the sole proprietor, if a sole proprietorship.

SIGNATURET ~ DATE

RPAIE  DEMTON AccovnTenst

PRINTED NAME TITLE

16



VERIFICATION )
AND 1; .
SWORN STATEMENT
Intrastate Revenues Only AR T
VERIFICATION e
COUNTY OF (COUNTY NAME) ) I Y Y ey N
STATE OF (\j)CC;Mi N g SO

_\\',va(“,,’\ '

Ig‘:\ E(OWNEROROFFICIAL)'I:ITLE ¢ N o E._;",L;:k.,w’i“\ VT
PO DAV Al ouNTRE S

COMPANY NAME

STONEMAS LhvE WATER Co TG

DO SAY THAT THIS ANNUAL UTILITY REPORT TO THE ARIZONA CORPORATION COMMISSION

MONTH DAY
12 31

I, THE UNDERSIGNED

OF THE

YEAR
2009

FOR THE YEAR ENDING

HAS BEEN PREPARED UNDER MY DIREC
PAPERS AND RECORDS OF SAID UTILITY;

TION, FROM THE ORIGINAL BOOKS,
THAT I HAVE CAREFULLY EXAMINED

THE SAME, AND DECLARE THE
STATEMENT OF BUSINESS AND

SAME TO BE A COMPLETE AND CORRECT
AFFAIRS OF SAID UTILITY FOR THE PERIOD

|

1

|
l
f
!

COVERED BY THIS REPORT IN RESPECT TO EACH AND EVERY MATTER AND THING
SET FORTH, TO THE BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF.

SWORN STATEMENT

IN ACCORDANCE WITH THE REQUIREMENT OF TITLE 40, ARTICLE 8, SECTION 40-
401, ARIZONA REVISED STATUTES, IT IS HEREIN REPORTED THAT THE GROSS
OPERATING REVENUE OF SAID UTILITY DERIVED FROM ARIZONA INTRASTATE
UTILITY OPERATIONS DURING CALENDAR YEAR 2009 WAS:

Arizona Intrastate Gross Operating Revenues Only (%)
s 1.8

(THE AMOUNT IN BOX ABOVE
INCLUDES $
IN SALES TAXES BILLED, OR COLLECTED)

**REVENUE REPORTED ON THIS PAGE MUST
INCLUDE SALES TAXES BILLED OR
COLLECTED. IF FOR ANY OTHER REASON,
THE REVENUE REPORTED ABOVE DOES NOT
AGREE WITH TOTAL OPERATING REVENUES
ELSEWHERE REPORTED, ATTACH THOSE
STATEMENTS THAT RECONCILE THE
DIFFERENCE, (EXPLAIN IN DETAIL)

SIGNATURE OF OWNER OR OFFICIAL

: TELEPHONE NUMBER
SUBSCRIBED AND SWORN TO BEFORE ME

COUNTY NAME

A NOTARY PUBLIC IN AND FOR THE COUNTY OF

THIS [

| pavor

MONTH 20

(SEAL)

SIGNATURE OF NOTARY PUBLIC
MY COMMISSION EXPIRES

17




B83/17/2018 @9:34 6825422129

AZ CORPCOMM

PAGE €2

b

VERIFICATION

VERIFICATION

AND RECEIVED

SWORN STATEMENT
Yntrastate Revenues Quly

STATE OF

QOUNTY DF (COUNTY NAME) (\

I, TBE UNDERSIGNED
OF THE

MAR 1 & 2010
ocpni D AZ CORP COMM

gﬁgwun movrlmn-)fﬂ‘bt A R&[FCIOI' Uti

ties

DO SAY THAT THIS ANNUAL UTILITY R‘EPD'RT TOQ TEE ARTZONA QEQBATION COMMISSION

FOR THE YEAR ENDING

HAS BEEN PREPARED UNDER MY DIRECTION,

12

PAY
31 1009

FROM THE ORIGINAL BOOKS,

PAPERS AND RECORDS OF SAID UTILITY; THAT 1 HAVE CAREFULLY EXAMINED
THE SAME, AND DECLARE THE SAME TO BE A COMPLETE AND CORRECT
STATEMENT OF BUSINESS AND AFFAIRS OF SAID UTILITY FOR THE PERIOD
COVERED BY THIS REPORT IN RESPECT TO EACH AND EVERY MATTER ANE THING
SET FORTH, TO THE BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF.

SWORN STATEMENT

IN ACCORDANCE WITH THE REQUIREMENT OF TITLE 40, ARTICLE 8, SECTION 40-
401, ARIZONA REVISED STATUTES, IT 15 HEREIN REPORTED THAT THE GROSS
OPERATING REVENUE OF SAID UTILITY DERIVED FROM ARIZONS, INTRASTATE

) PERATIONS D

**REVENUE REPORTED ON THIS PAGE MUST

INCLIUDE SALES TAXES BILLED OR

COLLECTED. IF FOR ANY OYHER REASON,
THE REVENUE REPORTED ABOVE DOES NO'I‘
AGREE WITH TOTAL OPERATING REVENUES
ELSEWHERE REPORTED, ATTACH THOSE

STATEMENYS THAT RECONCILE THE
DIFFERENCE. (EXPLAIN IN DETAIL)

SUBSCRJBED AND SWORN TO BEFORE ME

ANOTARY PUBLIC IN AND FOR THE COUNTY 0#’

THIS | [SXoN

{SEAL)

MY COMMISSION EXPIRES. / / 0

| DAY OF

009 WAS:

Arizoma Intrastate Gross Operating Revennes Qnly ($)

s .80

(THE AMOUNT IN BOX ABOVE
INCLUDES 3

IN SALES TAXES BILLED, OR COLLECTED)

2% At o)

T o/ Ce O

OFHCALSEAL

SIMONE NICOLE SCHMID,
NOTARY PUBLIC - Btate of Anzoj

YAVAPA| COUNTY

y Gismym, Explies Aari 10, 20

= |

o

MONTH | 20 [

NOTAXY PUBJ,

0

17

p-d ,L1.90906209

P37 UTEJ SUUTJO] WdE¥ :8 0102 22 4Bl




83/17/2el1e ©9:34 6825422129 AZ CORPCOMM PAGE B3

RECEIvgp

VERIFICATION

AND MAR 1 5 2010
SWORN STATEMENT .,
RESIDENTIAL REVENUE CORP Comum
Intrasts Director U
Intrastate Revepues Only titias
VERIFICATION
STATE OF NA [
TE ARIZO COUNTY OF {COBNTY NAME) Q} Conias _}
L, THE UNDERSIGNED | "WRoWmorsmess o o044 Y Bre
OF THE T Stowemao Lawe tades Co. Twc
DO SAY THAT THIS ANNUAL UTILITY REPORT TO THE ARIZONA CORPORATION COMMISSION
MONTH DAY YEAR
FOR THE YEAR ENDING 12 31 2009

HAS BEEN PREPARED UNDER MY DIRECTION, FROM THE ORIGINAL BOQOXS, PAPERS AND
RECORDS OF SAID UTILITY; THAT I HAVE CAREFULLY EXAMINED THE SAME, AND DECLARE
THE SAME TO BE A COMPLETE AND CORRECT STATEMENT OF BUSEVESS AND AFFAIRS OF SAID
UTILITY FOR THE FERIOD COVERED BY THIS REPORT IN RESPECT TO EACH AND EVERY
MATTER AND THING SET FORTH, TO THE BEST OF MY KNOWLEDGE, INFORMATION AND

BELIEF.
SWORN STATEMENT

IN ACCORDANCE WITH THE REQUIREMENTS OF TITLE 40, ARTICLE 8, SECYION 40-401.01,
ARIZONA REVISED STATUTES, IT IS HEREIN REPORTED THAT THE GROSS OPERATING
R PERATIONS

REVENUE OF SAID UTILITY DERIVED FROM AR

s

FROM T STOME: G CATENDAR 009
ARIZONA INTRASTATE GROSS OPERATING REVENUES %’%L%gg'r IN BOX AT LEFT
s [, L. 258 ' IN SALES TAXES BILLED, OR COLLECTED)
*RESIDENTIAL REVENUE REPORTED ON THIS PAGE ‘-%'_W__
MUST INCLUDE SALES TAXES BILLED. —
SIGNATURE OF OWNER O, DEFICIAL
9Ly 282 Y60 /
TELEFHONE NTUMRER
SUBSCRIBED AND $WORN TO BEFORE ME ARY PERLIC WAMY - : .
) e JV;’/Z[&S} Punsirt
A NOTARY PUBLIC IN AND FOR THE COUNTY OF g P
—TXas. cl) { DaYOF i 007728 A Y

&\ SIMONE NICOLE SCHMIDT
ENOTARY PUBLIC - State of Arizana
i YAVAPAI GOUNTY

ly Comm, 2xpires Agdl 10, 2010

ISJ

1-d L430806208 "P371 UIB] SUUTIJO] WdE+:8 0102 2& <Eel



--1120S U.S. Income Tax Return for an S Corporation OMB No. 1545-7130
orm » Do not file this form unless the corporation has filed or is
i poration ile C
Department of the Treasury attaching Form 2553 to elect to be an S corporation. 20 0 3
Internial Revenue Service > See separate instructions.
For calendar year 2009 or tax year beginning , 2009, ending ,
A S election effective date Use Name D Employer identification number
01/01/07 :Rt?el Stoneman Lake Water Company 26-1332969
B Eﬂggfs(szfgimtsytg))de gthe;'- Number, street, and room or suite no. If a P.O. box, see instructions. E Date incorporated
221300 wise, P.0.Box 10061 01/01/07
C Check if Sch M-3 print or City or towrt, state, and ZIP code F Total assets (see instructions)
attached D type. -
Sedona AZ 86339 $ 90,346.
G s the corporation electing to be an S corporation heginning with this tax year? H Yes No If ‘Yes,' attach Form 2553 if not previously filed
H Checkif: (1) EFinal return 2 D Name change (3) Address change
[C)) Amended return (6)] D S election termination or revocation
I Enter the number of shareholders who were shareholders during any partofthetaxyear ........ ... ... .. coiiiiiiii i > 2
Caution. /nciude only trade or business income and expenses on lines 1a through 21. See the instructions for more information.
1a Gross receipts or sales . | 11,116.| b Less returns and allowances . . | I c Bal ™ 1c¢ i1,116.
Pll 2 Cost of goods sold (Schedule A, N B) ... oo e 2
c| 3 Gross profit. Subtract line 2 from line To. ... . o 3 11,116.
O | 4 Netgain (loss) from Form 4797, Part ll, line 17 (attach Form 4797) ............ ... c.ciiiiiiiiiiiiats 4
lél 5 Other income (I0ss) (attach statement) .. .. ... .. o 5
6 Totalincome (loss). Add lines 3through B . ... . ot > 6 11,116.
7 Compensation of officers . .. .. ... 7
D 8 Salaries and wages (less employment credits) ........... 8
E| 9 Repairs and Maift@NanCe .. ... ... ...ttt e 9 5,641.
B 10 Bad debIS . ..o e 10
C | 1T RIS ot i e 11
}- 12 Taxes and lCeNSES . . ...t e e s 12 274.
O | 13 IRtErest . e 13
g 14 Depreciation not claimed on Schedule A or elsewhere on return (attach Form 4562) . ..................... 14 22,272,
15 Depletion (Do notdeductoiland gas depletion.) .............. ... ... 15
E 16 AdVEItSING ... e
El17 Pension, profit-sharing, etc, plans ... . o
,Q 18 Employee benefit programs .. ... ... .
$ 119 Other deductions (attach staternent) ......* . STMT..... ... 27,339.
R |20 Total deductions. Add lines 7 through 19 ... ..ot 55,526.
21 Ordinary business income (loss). Subtract line 20 from line 6 -44,410.
T | 22a Excess net passive income or LIFO recapture
A tax (see INSIrUCHoNS) ... . .. ..
X b Tax from Schedule D (Form 1120S) .......... ..o oo
A ¢ Add lines 22a and 22b (see instructions for additional taxes) . . ....... ... ...
g 23a 2009 estimated tax payments and 2008 overpayment credited to 2009 ..... .. 23a
b Tax deposited with Form 7004 .. ... ... .. ... 23b
K ¢ Credit for federal tax paid on fuels (attach Form4136) ..................... 23c .
Y d Add liNes 23a through 230 . ... oo e 23d
'IVEI 24 Estimated tax penalty (see instructions). Check if Form 2220 is attached ........................ > D 24
N | 25 Amount owed. If line 23d is smaller than the total of lines 22¢ and 24, enter amount owed ...t 25
g 26 Overpayment. If line 23d is larger than the total of lines 22¢ and 24, enter amount overpaid .............. 26
27 Enter amount from line 26 Credited to 2010 estimated tax » ‘ Refunded ™| 27
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is true, correct. and complete. Declaration of preparer (other than taxpayer) is based on all information of whiich preparer has any knowledge; -
oo 25 | Fhafp , VP
Signature of officer - Date Title X Yes H No
Preparer's ‘/' ‘ ,U/ ) . (/\_ 41_1 Date Check if <atf Preparer's SSN or PTIN
Paid signature } ’f ./” | &Li A )C& ,!ﬁgv ‘7)'\ em%(fgyleje.i .. [_1
Preparer's Firm's name DEN\LO_'N' ACCOUNT%" EN 26—-3808328

UseOnly &ousi B 6486 Hwy 179 Ste 105
address, and

ZIP code SEDONA AZ 86351 Phone no. (928) 284-4€25
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. SPSAQ0T12  12/16/09 Form 1120S (2009)




Form 1120S (2009) Stoneman Lake Water Company 26-1332969 Page 2
‘ e { Cost of Goods Sold (see instructions)
Inventory at beginning of year ... .. ... e 1

1
2 PUICRESES . . .t i 2
B Cost Of lab0r . oo e 3
4 Additional section 263A costs (attach statement) ... .. ... . 4
5 Other costs (GHach StAtEMENT) .. .. .. . . . e 5
6 Total. Add lines 1 through B ... e 6
7 Inventory at @nd Of Year ... . o e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter hereandonpage 1,line2.......................... .. 8
9a Check all methods used for valuing closing inventory:
@ Cost as described in Regulations section 1.471-3
()] Lower of cost or market as described in Regulations section 1.471-4
(i) Other (Specify method used and attach explanation.y > o _____
b Check if there was a writedown of subnormal goods as described in Regulations section 1.471-2(€) ... o > E
¢ Check if the LIFO inventory method wes adopted this tax year for any goods (if checked, attach Form 970) ..................... ... >
d If the LIFO inventory method was used for this tax year, enter percentage (or amounts) of closing
inventory computed under LIFO ... o | 9d|
e If property is produced or acquired for resale, do the rules of section 263A apply to the corperation? ................. D Yes [] No

f Was there any charige in determining quantities, cost, or valuations between opening
ing inventory? If 'Yes, attach explanation ....... ... ... ... e H Yes [_l No

Sched | Other Information (see instructions)
1 Check accounting method: a D Cash b Accrual c DOther (specify) »
2 See the instructions and enter the:

a Business activity ™ Water Company b Product or service ... ™ Water Sales

3 At the end of the tax year, did the corporation own, directly or indirectly, 50% or more of the voting stock of a
domestic corporation? (For rules of attribution, see section 267(c).) If 'Yes;' attach a statement showing:
(a) name and employer identification number (EIN), (b) percentage owned, and (¢) if 100% owned,

was a QSub election made? ... .. ST .

4 Has this corporation filed, or is it required to file, a return under section 6111 to provide information on any
repOrtable IraNSACHIONT ... oL e
5 Check this box if the corporation issued publicly offered debt instruments with original issue discount ................ > D

If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue
Discount Instruments.

6 If the corporation: (a) was a C corporation before it elected to be an S corporation or the corporation acquired
an asset with a basis determined by reference to its basis (or the basis of any other property) in the hands of a
C corporation and (b) has net unrealized built-in gain (defined in section 1374(d)(1)) in excess of the net
recognized built-in gain from priot years, enter the net unrealized built-in gain reduced by net recognized
built-in gain from Prior YEars . ... ... oot >

7 Enter the accumulated earnings and profits of the corperation at the end of the tax year ......... S

8 Are the corporation's total receipts (see instructions) for the tax year and its total assets at the end of the tax year less
than $250,0007 If 'Yes,” the corporation is not required to complete SchedulesLandM-1 .. .. ... .......0ooove oo

diile | Shareholders' Pro Rata Share ltems Total amount
1 Ordinary business income (loss) (page 1, INe 21) ... .o i 1 -44,410.
2 Net rental real estate income (loss) (attach Form 8825) .. ... ... .. i
3a Other gross rental income (10SS) . ... ..o v 3a
b Expenses from other rental activities (atfach statement) . ........... ... ... e 3b
¢ Other net rental income (loss). Subtract line 3bfromline3a ............... .. ... i
A NEreSt NGO . ettt e e e e
5 Dividends: a Ordinary dividends
b Qualified dividends
6 ROYAIES . e e
7 Net short-term capital gain (loss) (attach Schedule D (Form 11208)) . ... ... 7
8a Net long-term capital gain (loss) (attach Schedule D (Form T1208)) ........... ... o iiiiioinnn
b Collectibles (28%) @ain (JOSS) .. .. oot 8b
¢ Unrecaptured section 1250 gain (attach statement) . . ... ... .. ... ... e 8c
9 Net section 1231 gain (loss) (aftach Form 4797) ...
10 Other income (loss) (see instructions) .................. Type ™

mEOoOZ—

Lwor

Form 11208 (2009)

SPSAQ112  12/16/09



Form 1120S (2009) Stoneman Lake Water Company 26-1332969 Page 3

Shareholders’ Pro Rata Share ltems (continued) Total amount
Deduc- | 11 Section 179 deduction (attach Form 4562) ............ ... 11
tions 12a COMIIDULIONS . . oo e e 12a
b Investment iNterest eXPENSE . . ... . ot 12b
¢ Section 59(e)(2) expenditures (1) Type ™ . (2 Amount ™| 12¢ (2)
d Other deductions (see instructions) . .. Type ™ 12d
Credits | 13a Low-income housing credit (section 420)(5)) .. .. ..ottt e 13a
b Low-income housing credit (Gther) ... ... . . e 13b
¢ Qualified rehabilitation expenditures (rental real estate) (atfach Form3468) ... ... ... ... ... ...l 13c
d Other rental real estate credits (see instrs) Type™  __ _______ 13d
e Other rental credits (see instrs) Type ™
f Alcohol and cellulosic biofuel fuels credit (attach Form 6478)
g Other credits (see instructions) ......
Foreign | 14a Name of country or U.S. possession
:::?i%sn-s b Gross income from all SOUICES ... .. .ttt ettt e e i
¢ Gross income sourced at shareholder level
Foreign gross income sourced at corporate level
A PaSSIVE CatEOOTY . . it
@ GENEral CategoTY . .. . e
f Other (attach statement) ... ... ... e
Deductions allocated and apportioned at shareholder level
G INTErESt EXPEINSE .. . .. i e
O T . . o
Deductions allocated and apportioned at corporate level to foreign source income .
i PasSIVe CaIEQOIY .. ... o e
J General category . . ... .. e e
k Other (attach statement)
Other information
I Total foreign taxes (check one): » D Paid
m Reduction in taxes available for credit
(@Hach STatement) ... ... e
n Other foreign tax information (attach statement) o
Alterna- | 15a Post-1986 depreciation adjustment . ... 15a 356.
’I(\;I\;ﬁi- b Adjusted gain OF lOSS ... ... e
mum ¢ Depietion (other than oil and gas) .. ... ...
;r;\i')\;”) d Qil, gas, and geothermal properties — gross iNCOME .. .. ... .o e
ltems e Qil, gas, and geothermal properties — deductions ........ ... o
f Other AMT items (attach statement) . ... ... . ..o oottt it
Items 16a Tax-exempt iNterest iNCOME ... ... . i
{i\rf]fgc— b Other tax-eXempt iNCOME .. ...\ ittt ettt e s e
Share- € NoNdeduCtible BXPENSES .. . ... ettt e
g‘;‘:igr d Property diStriBULIONS ., .. oot e
e Repayment of loans from shareholders ... ... ... ... . ... .. ...
Other 17a INVESIMENT INCOMIE ..ot ittt et e ettt e e e
g,gg;m' B INVESHTIENT BXDEIISES ... .ottt b ettt ettt e et et e e
¢ Dividend distributions paid from accumulated earnings and profits ...
d Other items and amounts
(attach staterment)
Recon- | 18 |ncomefloss reconciliation. Combine the amounts on lines 1 through 10 in the far right col-
ciliation umn. From the result, subtract the sum of the amounts on lines 11 through 12d and lines 141 ....| 18 -44,410.
BAA Form 1120S (2009)

SPSAD134  12/16/09
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Form 1120S (2009) Stoneman Lake Water Company 26-13329%65 Page 4
8 3

Balance Sheets per Books Beginning of tax year End of tax year
Assets (b) () (d)
397

a Trade notes and accounts receivable ........
b Less allowance for bad debts .......... Coe
Inventories

U.S. government obligations ............. ..
Tax-exempt securities (see instructions) .. ..
Other current assets (affachstmt) .. ............. ..
Loans to shareholders .....................
Mortgage and real estate loans . ............
Other investments (attach statement) . .. ............
a Buildings and other depreciable assets ... .. ..
b Less accumulated depreciation ..............
aDepletableassets ..........................

b Less accumulated depletion .................
Land (net of any amortization) ......... ...
a Intangible assets (amortizable only) .........

b Less accumulated amortization .............. 40,800.
Other assets (atfachstmt) ................ |
Total assets .......coviiiii i ' 109,852,

Liabilities and Shareholders' Equity
Accounts payable .................. ...
Mortgages, nates, bonds payable in [ess than 1 year ..
Other current liabilities (attach stmt) .. ............

1,827.

Loans from shareholders ........... ..... 86,000. 68,723.
Mortgages, notes, bonds payable in 1 year or more ... ..
Other liabilities (attach statement) ... ........ .......
Capital stock ................ ... .. ..., 400. 400.
Additional paid-in capital ................. 78,682.
Retained earnings . ....................... -57,057. -8,777.
Adjustments to shareholders' equity (att stmf) . ... ...
Less cost of treasury stock . ...............

| 109,852. 90, 346.

Total liabilities and shareholders' equity ... ..

Reconciliation of Income (Loss) per Books With Income (Loss) per Return
Note: Schedule M-3 required instead of Schedule M-1 if total assets are $10 million or more — see instructions

-

Net income (Joss) per books ................ —44,410.|5 Income recorded on books this year not included
Income included on Schedule K, lines 1, 2, 3¢, 4, 5a, 6, 7, on Schedule K, lines 1 through 10 (itemize):
8a, 9, and 10, not recarded on hooks this year (itemize): a Tax-exemptinterest . $_  __ _
Expenses recorded on books this year not 6 Deductions included on Schedule K, lines 1 through
included on Schedule K, lines 1 through 12, 12, and 141, not charged against hook income this
and 14l (itemize): year (itemize):
a Depreciation .. ..... s aDepreciation....$__ __ __ __ ___
b Travel and entertainment. $ | o\ _ _ _____ ___________._
______________________ 7 Addlines5and6 ......................
Add lines 1through 3 ..., ............ ... ... -44,410.|8 Income (loss) (Schedule K, In 18). In4 lessIn7 . .. ~-44,410.

Analysis of Accumulated Adjustments Account, Other Adjustments Account, and
Shareholders' Undistributed Taxable Income Previously Taxed (see instructions)

0 N O U A WN =

Shareholders' undis-
(a) Accumulated (b) Other <) :
adjustments account | adjustments account (t”b%tr%%igg:s[?a%%ome
Balance at beginning of tax year ........... .. ... ..ol -82,332.

Ordinary income from page 1, line 21 ... ... ...
Other additions . ... ... . . s
Lossfrompage 1,line 21 .. ... . ... 44,410,
Other reductions .. .. ... oot
Combine lines T through 5 .. ... ... . . s -126,742.
Distributions other than dividend distributions ......................
Balance at end of tax year. Subtract line 7 from line 6 .............. -126,742.

SPSAQ134  12/16/09 Form 1120S (2009)



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No. 15450172

2009

Attachment

Internal Reverue Service ~ (99) » See separate instructions. » Attach to your tax return. Sequence No. 67
Name(s) shown on return Identifying number
Stoneman Lake Water Company 26-1332969
Business or activity to which this form relates
Form 11208 Line 21
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount. See the instructions for a higher limit for certain businesses .............. ... ... . ... ... 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) .............. ... ... ... 2
3 Threshold cost of section 179 property befeore reduction in limitation (see instructions) ....................... 3 $800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ... ... ... ..o 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separalely, See INSTUCHONS . . . ... ittt it e e e 5

1]

(@) Description of property

Listed property. Enter the amount from line 29

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

Tentative deduction. Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2008 Form 4562

Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) .. ..

Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 "r 13 l

: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

Special depreciation allowance for quallfled property (other than listed property) placed in service during the
tax year (see instructions)

14 2,150.

Property subject to section 168(f)(1) election

15

Other depreciation (including ACRS) .

16

MACRS Depreciation (Do not include listed property.) (See instructions)

Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2009

If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) (b) Month and (C) Basis for depreciation (d) (e) ® () Depraciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
i only — see instructions)
19a 3-year property ........
b 5-year property ........ 2,150.| 5.0 yrs HY 200 DB 430.
¢ 7-year property ........
d 10-year property .......
e 15-year property .......
f 20-year property .......
g 25-year property ......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property ................ MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
S/L
12 yrs S/L
40 yrs MM S/L
21 Listed propetty. Enter amount from fine 28 .. ... . ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your retumn. Partnerships and S corporations — see instructions .. .......... .. .o 22
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263Acosts .. ...................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0O812 07/07/09

Form 4562 (2009)



Form 4562 (2009) Stoneman Lake Water Company 26-1332969 Page 2

Listed Property (inciude automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 245,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger autornobiles.)

242 Do you have evidence to support the business/investment use claimed? .......... H Yes I—I No |24b If 'Yes,' is the evidence written?. .. ... I—l Yes H No
(@ (b) sl (d) (e) ® C)] (h) 0]
Type of property (list Date placad . us»rgeas/t Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) in service investmen other basis (business/investment period Convention deduction section 179
use use only) cost
percentage
25 Special depreciation ailowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (seeinstructions) ................ ... .. il 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a gualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter hereand on line 21, page 1................... 28
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1 ... ... .. . . . .. . . .. eoi.iiiiiiiiiiiiiiiies
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
30 Total business/investment miles dri (a) (b) (© (G (e) ®
otal business/investment miles driven . - - : : i
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &
commutingmiles) ........... ... ... ...

31 Total commuting miles driven during the year . ........

32 Total other personal (noncommuting)
milesdriven .. ... ... .. e

33 Total miles driven during the year. Add
lines 30 through 32 ........ ... ... ... ...,

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? ......... ... ... .. ...

35 Was the vehicle used primarily by a more
than 5% owner or related person? ..........

36 Is another vehicle available for
personal USe? ... ....oooiruie i,

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or'related persons (see instructions).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
BY YOUT @MPIOYEEST L. . et

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% OF MOre OWNETIS ..o ove e

39 Do you treat all use of vehicles by employees @s personal USE? ..............iiiiii i

40 Do you provide more than five vehicles to your emplioyees, obtain information from your employees about the use of the
vehicles, and retain the information received? .. .. .. . . e

41 Do you meet the requirements concerning qualified automebile demonstration use? (See instructions.) ... _
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. '

Amortization

(@ (b) (e (d ® 4
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions):

43 Amortization of costs that began before your 2009 tax year ..........oooi i 43 10,200.

44 Total. Add amounts in column (f). See the instructions for wheretoreport . .. ........... ... .. ............- 44 10,200.
FDIZ0812 07/07/0% Form 4562 (2009)




Schedule K-1
(Form 1120S)

2009

For calendar year 2009, or tax

Department of the Treasury year beginning , 2009
Interna! Revenue Service —

ending

[ ]Final K-1

[ ] Amended K-1

£71109

OMB Mo. 1545-0130

Deductions, Cre

Shareholder's Share of Current Year Income,

dits, and Other ltems

1 Ordinary business income (loss)
‘ -22,205

13 Credits

Shareholder's Share of Income, Deductions,
Credits, etc. > seepage 2 of form and separate instructions.

2 'Net rental real estate income (Joss)

3 Other net rental income (loss)

Information About the Corporation

4 ‘lnterest income

5a Ordinary dividends

5b.Qualified dividends

6 Royalties

A Corporation's employer identification number
26-1332969

B Corporation's name, address, city, state, and ZIP code
Stoneman Lake Water Company
P.0O.Box 10061
Sedona, AZ 863389

C IRS Center where corporation filed return

7 Net short-term capital gain (loss)

8a Net long-term capital gain (loss)

Ogden, UT 84201-0013

T

Information About the Shareholder

8hiCollectibles (28%) gain (loss)

pyioiy

<20 munc »wi-—

D Shareholder's identifying numper | . o _______
123-34-2287 8¢ Unrecaptured section 1250 gain
E Sharehalder's name, address, city, state, and ZPcode | o\
Edward Elliott 9 Net section 1231 gain (loss)
P.0O.Box 10061
Sedona, AZ 86339 10 Other income (loss) 15 Alternative minimum tax AMT) items
____________________ A _____118.
F Shareholder's percentage of stock == LF——m e ——— e —— g —— -
ownership fortaxyear .................... 50.00000 %
11 :Section 179 deduction 16 Items affecting sharehalder basis

12 'Other deductions

*See attached statement for additional information.

BAA For Paperwork Reduction Act Notice, see Instructions for Form

SPSA0412

11208S.

12/15/09

Schedule K-1 (Form 11203) 2009



Schedule K-1 2009

(Form 1120S)

For calendar year 2009, or tax

Department of the Treasury year beginning , 2009
Internal Revenue Service

ending

L7109
|_| Final K-1 I_I Amended K-1 OMB Mo. 1545-0130

Shareholder's Share of Current Year Income,
Deductions, Credits, and Other Hems

1 Ordinary business income (lossy |13 Credits

-22,205.

Shareholder's Share of Income, Deductions,
Credits, etc. > see page 2 of form and separate instructions.

2 Net rental real estate income (loss)

3 |Other net rental income: (loss)

Information About the Corporation

4 interest income

A Corporation's employer identification number
26-1332969

B Corporation's name, address, city, state, and ZIP code
Stoneman Lake Water Company
P.0.Box 10061
Sedona, AZ 86339

5a Ordinary dividends

5b Qualified dividends 14 Foreign transactions

6 Royalties

7 Net short-term capital gain (loss)

C IRS Center where corporation filed return

SaiNet long-term capital gain (loss) |

Ogden, UT 84201-0013

| Information About the Shareholder

\
8b'Collectibles (28%) gain (loss)

D Shareholder's identifying number
125-42-8890

8c!Unrecaptured section 1250 gain

E Shareholder's name, address, city, state, and ZIP code
Frances Elliott
P.0.Box 10061
Sedona, AZ 86339

9 Net section 1231 gain (loss)

F Shareholder's percentage of stock
ownership fortaxyear .................... 50.00000 %

O

<20 munc wnil-—

10 Other income (loss) 15  Alternative minimum tax (AMT) items
I | A _ . ___ 178.
11 Section 179 deduction 16 ?Items affecting shareholder basis

12 Other deductions -

*See attached statement for additional information.

BAA For Paperwork Reduction Act Notice, see Instructions for Form

1120S. Schedule K-1 (Form 11203) 2009

SPSAD41Z  12115/09



Stoneman Lake Water Company  26-1332969

Form 1120S, Page 1, Line 19

Other Deductions

Bank Serwvice Charges 135.
Postage & Delivery 132.
Telephone Expense 2,762,
Professional Services 400.
Office Supplies 150.
Amortization 10,200.
Transportation Expense 12,023.
Power/Propane Cost 428.
Auto Expense 1,108.
Total 27,339.

Form 1120S, Page 2, Schedule B, Question 3
Ownership of Domestic Corporation

Name........... Fran Elliot

Address ........ P.0.Box 10061

Address line 2 ..

City............. Sedona State AZ ZIP Code 86339
Employer identification number EIN) .............. 26-1332969
Percentage owned .. ......... ... ... 50.00

If 100% owned, was a QSub election made? ...... Yes ]_] No |_]
Name........... Ed Elliot

Address ........ P.0.Box 10061

Address line 2...

City ............. Sedona State AZ ZIP Code 86339
Employer identification number (EIN) .............. 26-1332969
Percentage owned . ....... ... ... 50.00

If 100% owned, was a QSub election made? ...... Yes No



